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The additional costs for additional sick leave days were calcu-
lated. Signiﬁcant statistical differences were established in the
cost through a Mann Witney’s U test. RESULTS: A total of 1019
patients were included with an average age of 37  11 years,
49% of which were men. These patients were prescribed with
12,273 sick leave days, the average per patient was 12 days (4–93
days). The total cost of the attention of this patients was of US$
781,806.76. 17.9% of the patients had additional sick leave
days. The average cost of the medical attention of the patients
without additional days was of US$773.74  1135.01 and of the
patients with additional days was of US$737.74  960.38, the
differences were statistically signiﬁcant (p < 0.005). CONCLU-
SIONS: The additional sick leave days have not a signiﬁcant
impact in the attention cost of the patients afﬁliated to the IMSS.
PHP35
PHARMACEUTICAL EXPENDITURE IN GREECE 1980–2006
Karampli E1, Ollandezos M1, Kousoulakou H2,Tsiantou V1,
Athanasakis K1, Kyriopoulos J1
1National School of Public Health, Athens, Greece, 2Foundation for
Economic and Industrial Research, Athens, Greece
OBJECTIVES: To examine pharmaceutical expenditure growth
during the years 1980–2006 in Greece in relation to major phar-
maceutical policy changes. METHODS: Data from the OECD
Healthdata database and the National Statistical Service of
Greece were used. Pharmaceutical expenditure data were
deﬂated using the Greek Pharmaceutical Price Index (2005 =
100). Due to the recent revision of the Greek GDP from the
Greek National Statistical Service and Eurostat, data were
divided in two time series, from 1980 to1999 (data not revised)
and from 2000 to 2006 (revised data). Deﬂated data are available
for 1982–1999 and 2000–2006. RESULTS: Pharmaceutical
expenditure mean annual growth rate (MAGR) during the period
1980–1999 was 17.3% and 10.5% from 2000 to 2006. Real
pharmaceutical expenditure MAGR was 9.8% for 1982–1999
and 9.7% for 2000–2006. Pharmaceutical expenditure decreased
by 7.7% from 1997 to 1998 and continued to increase the
following year. Pharmaceutical expenditure growth rates were
higher than the Pharmaceutical Price Index growth rates. Public
pharmaceutical expenditure increased at higher rates compared
to private pharmaceutical expenditure. CONCLUSIONS: Phar-
maceutical expenditure in real values has been constantly rising
during the study period. Pharmaceutical policy reforms intro-
duced in order to contain pharmaceutical expenditure growth
such as the introduction of a positive reimbursement list (1998)
and the pricing of pharmaceuticals at the lowest price of EU
countries (1997) had limited effect. In 2005 a new pricing system
was introduced based on the average of the three lowest EU
prices while in 2006 the positive list was abolished. in relation to
major pharmaceutical policy changes.
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OBJECTIVES: Quality improvement is one mechanism for
reducing health care expenditure. Therefore there is a need for
ranking providers according to their performance. By character-
izing hospital quality by our previously validated composite
measure, to compare the high vs low quality hosptals and their
associated outlier payments. METHODS: Using the national
Medicare claims database for 2006, we examined outlier pay-
ments in patients undergoing coronary artery bypass grafting
(CABG) (n = 104,329). We then categorized hospitals perform-
ing these procedures according to their outlier payment rates.
Using multiple logistic regression, we explored the relationships
between hospital outlier payment rates and hospital quality,
as reﬂected by previously validated composite quality score.
RESULTS: The proportion of patients associated with outlier
payments was 9% (CABG). Average outlier payments were con-
siderable: $19,000 per patient, costing Medicare more than $175
million. Risk adjusted outlier rates for 5-Star Hospitals was only
6.7% whereas low quality hospitals had outlier rates have more
than 11%. CONCLUSIONS: Outlier payments in CABG are an
important component of medical costs with inpatient surgery.
Although persistent differences in billing and accounting prac-
tices maybe an important factor, this differences explained in part
by quality.
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OBJECTIVES: The objective is to obtain a perspective on the
allocation efﬁciency for the local level, and for the system as a
whole. In this direction, data of health ﬁnancing was analyzed
considering its correlation with demand and supply indicators,
and an epidemiological index was designed on the basis of mor-
bidity and mortality. Based on its allocation efﬁciency, a munici-
pality was identiﬁed as a “pattern”, and the performance of each
municipality and the system as a whole was analyzed in front of
it. METHODS: The present study analyzes, on one hand, the
inﬂuence of the indicators of demand and needs in the ﬁnancing
of health in Buenos Aires Province municipalities and, on the
other one, proposes a way to measure the intermunicipal ﬁnanc-
ing gaps. For this, a municipal pattern of efﬁcency is selected
considering the municipality with best results according to health
ﬁnancing. RESULTS: Results show a high correlation between
municipal health expenditures and supply indicators (like hospi-
tal beds), with little incidence of morbidity and mortality, dis-
playing a dissociation between health expenditures and sanitary
needs. In 24 of the 117 municipalities with available information,
health expenditures present as higher than expected considering
their epidemiological proﬁle, whereas the other 93 would be
below their ﬁnancial requirements. In global terms, the system
shows deﬁcit of 1,126 million of Argentinean Pesos (53% supe-
rior to the present budget), with deep gaps among municipalities.
Also, the dispersion in the patterns of health ﬁnancing is high,
reaching a relation of 4.15:1. CONCLUSIONS: The gap between
municipalities requires a cautious analysis in order to identify
successful models of management, that could be replicated to
diminish the system inefﬁciency. Finally, a debate around the
criteria that condition the transference of coparticipables funds
to municipalities is proposed, in order to obtain a greater asso-
ciation between health expenditures and results, with a smaller
transference of risk towards the local levels.
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OBJECTIVES: To identify preventive interventions, not system-
atically implemented, that may be cost-effective in reducing the
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burden of disease in The Netherlands. METHODS: Review of
the literature. To select which interventions to include, a two-step
approach was followed. In the ﬁrst step, a longlist with possible
interventions was created, based on a systematic search of the
economic evaluations of relative new preventive interventions. In
the second step, all interventions that a) were not systematically
implemented in The Netherlands during the study; b) were rel-
evant for the Dutch situation; and c) had at least three high
quality economic evaluations with base case ICERs of around or
below € 20,000 per QALY gained, were selected. For all included
interventions a general appraisal of four aspects (effectiveness,
cost-effectiveness, transferability and feasibility for implementa-
tion) was performed. RESULTS: Twenty-eight preventive inter-
ventions were included. Twenty-two of these were from the ﬁeld
of disease prevention, including eight vaccinations and seven
screening programmes. Three interventions concerned health
promotion, and three interventions concerned health protection.
Remarkably, the majority of the included interventions lacked a
convincing evidence-base for effectiveness. The results were gen-
erally not directly transferable to the Dutch context and there
were considerable concerns with respect to implementation of
these interventions in The Netherlands. CONCLUSIONS: Only
20% of the included preventive interventions were from the
domain of health promotion or health protection. This propor-
tion reﬂects the lack of economic evaluations in these domains of
prevention, not that interventions in these domains are generally
not cost-effective. Evidence of cost-effectiveness of preventive
interventions in foreign countries can poorly support policy deci-
sion making at the national and local level.
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OBJECTIVES: The General Practice Research Database (GPRD)
is a premier data source for research but has limited detail on
hospitalisations. UK Hospital Episode Statistics (HES) provide
detailed health care resource use within secondary care. The aims
of this project were to link primary care data with hospital
admissions data at the patient level. METHODS: For contribut-
ing practices in England who gave explicit consent, GPRD
patient data was linked to English HES data from April 2001 to
March 2006 using NHS number, or using date of birth, gender
and postcode; via a trusted third party (TTP) with full ethical and
operational approvals. A descriptive analysis was conducted on
the linked HES data including basic counts and univariate sta-
tistics. Analysis of concordance between data sets relating to
disease diagnosis was undertaken on a ﬁfty patient sample.
RESULTS: Two hundred practices consented and provided
linkage data to the TTP. There were 2,009,920 GPRD patients
registered within the HES data, 99.3% with a valid NHS iden-
tiﬁer. Of these, 1,242,242 (62%) had no record of hospitalisation
during this period. The remaining 754,406 patients had
2,028,473 hospital spells comprised of 2,285,718 episodes.
Mean duration of hospitalisation was 5.76 days (median = 2
days). Augmented care (ICU) stays were recorded for 2.6% of
patients with mean duration = 4.97 days (median = 3 days).
Hospital diagnoses were concordant for >75% of diagnoses
reviewed. CONCLUSIONS: A very high proportion of eligible
patients in GPRD were linked to HES using their NHS identiﬁer.
Initial descriptive analyses show a signiﬁcant proportion of
GPRD patients have one or more hospitalisation with good
concordance of diagnosis between the two sources. The addition
of HES data with duration and information on augmented care
will facilitate the understanding of resource use in both hospi-
talisations and primary care which can result in more robust
estimates for economic modelling and other research.
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OBJECTIVES: In order to prevent chronic diseases, individuals
should actively pay more attention to their own health conditions
and not merely rely on the medical system passively. The purpose
of this study attempted to investigate the impact of individual
health behaviors, speciﬁcally the exercise behavior, to his/her
health-related quality of life from “positive” viewpoints by
applying Deci & Ryan’s self-determination theory (SDT).
METHODS: Four hundred and thirty-two undergraduate stu-
dents at National Taiwan University participated in this study.
Four sets of questionnaires concerning the basic psychological
needs in exercise, health motivation, exercise behavior, and
quality of life (i.e., WHOQOL-BREF) were used in this study.
The quantitative analysis of the questionnaires was conducted
through descriptive statistics and structural equation modeling
(SEM) in order to indicate any relationships between two latent
factors or a latent factor and a manifested variable. RESULTS:
Results of this study showed that there were stronger relation-
ships between the basic psychological needs in exercise, the
intrinsic health motivation, the exercise behavior, and the psy-
chological domain of quality of life. Furthermore, the basic psy-
chological needs in exercise were also linked directly to the
psychological domain of quality of life. The results also indicated
that the viewpoint of SDT can be used for predicting the health-
related quality of the life. There was a relationship between the
basic psychological needs in exercise and health-related quality
of life. CONCLUSIONS: To conclude, the study shows that the
satisfaction of three basic psychological needs can increase per-
sonal intrinsic health motivation, enable people to care about
their own health more voluntarily, increase the possibility to do
health behavior, and then lead to a better health-related quality
of life.
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OBJECTIVES: To analyze clinical pharmacists’ interventions and
determine classiﬁcation types as well as clinical relevance.
METHODS: This was a 5-month (January to May 2008) retro-
spective intervention study conducted at a 500-bed tertiary
teaching hospital in Muscat, Oman. A standard manual docu-
mentation form was used to capture the interventions. Interven-
tions were classiﬁed into ﬁve groups, namely; drug choice, drug
regimen, monitoring, information, and prescribing issues. Clini-
cal relevance was related to whether efﬁcacy or toxicity was
either improved or reduced. The outcome of each intervention
was categorized as accepted, rejected or unknown according to
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